In 19 children with Kawasaki disease without any cardiac sequelae the coronary sinus was cannulated via the femoral vein with a specially designed flow catheter and coronary sinus blood flow was measured by the continuous thermodilution method. 
The supply of oxygen to the myocardium is determined mainly by the volume of the coronary blood flow. Therefore, measurement of coronary blood flow is a useful way of evaluating coronary lesions and myocardial ischaemia. Measurement 
Patients and methods
In the past two years, coronary angiography was carried out in 30 patients to detect the coronary sequelae of Kawasaki disease and to evaluate the coronary haemodynamic function. In the present study we analysed the findings in 19 (15 boys and four girls, aged 2 to 18 years (mean 8)) of the 30 patients who were shown to have normal coronary arteries despite echocardiographic evidence of dilatation. The interval from the onset of Kawasaki disease to the time of this study in the 19 patients ranged from one to 15 years (mean 6-7 years). The nature of the study was discussed with the patients' parents and then written consent was obtained.
After left ventricular angiography and selective coronary angiography, the coronary sinus flow catheter ( fig IA) years, 51 9 (10-4) (mean (SD)) ml/min; age 5-9 years, 75 8 (8 7) ml/min; age 10-18 years, 102-4 (17-7) ml/min (fig 2A) . Figure 4 Relation between coronary vascular resistance (CR) and age. 
